MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

rsceBlfohd. 1936

Regiatration Distriet Now....ooooooorounnne..... 10&3

Reglstration

Do not use this space,

24278
:::1 I::;ednn ............... 5 892

791

et

Cliy. ... Ward)

2. FULL HAME.../ e B P TR TNt eescrmsssnn s sflces s s s ssmsecessressg e e 8 88 e
(n} Rosidence, No.. .fé ..... " .
(Usual place of abade) (If nonresident, give city or town and State)

Length of residence In ciiy or town where death vecarred ? yra. mos. da. How long in U, S.,if of forelgn birth? yra. mod. ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Y .
Pt
5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND mn),ﬁm S 8P

jszx 3 %cs
yaake, )

SA. IF MARRIED, WIDOWED

DIVO?{CED (torise the word)

2z, 1 HEREBY CERTIF t I attended deceased from

[+ D
HUSBAND oF Wﬁ & f %.._ ) &
) (oR) WIFE oF herp-tpt—" || Tlastsaw h. M ative on
i 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬂo" _?_ S P77 to have occurred on the date stated above, nt,...Z. ......... m.
| 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of Importance were as follows:
\52 g Date of onsel
8. Trade, profession, or particular &,

kind of work done, as spinner,

9. Industry or business in which
work was done, es silk mill,
eaw mill, bank, ete

10. Date deceased last worked at

OCCUPATION

11. Total time (years)
spent lln tﬂl.l

rtance:
occupation.... ce

Other =tu'ui-ib tory cnuses of im

-
Ll

{STATE OR COUNTRY)

" T
W { 13. NAME u_-
|!_: Name of operation...... M&LW Data of.. 5‘/ A5 3l
< | 14, BIRTHPLACEKLITY OR TOWN).......c.oe, ‘What test confirmed d1 gnosia?, O#Mm ‘Was there un autopay?... Pt
b ( STATE OR COUNTRY) .
& W / 23. If death was due to external causes (viclence), §ill in also the following:
g 15. MAIDEN NAME / y é‘a—rlnw Accident, suicide, or homielde?......cccvrevicisiinen. Date of Injury.......coiviimieee »19........
E i ‘Where did injury occur?. .
g 16. BIRTHPLACE (CITY OR mwm%@ y pecify city or town, county, and State}

(STATE OR COUNTRY), - 8pecify whether injury oceurred in industry, in home, or in public place.
17. INFORMANT

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

{ADDRESS) Manner of Injury

Natare of injury

= ;
=] PLACE ﬁ 24. Was diseass or injury in any way related to oecupation of decmad’}"
7 19, UNDERTAKER... f}fzf’ / If 4o, spocily

= {A00RES5) (Signed).... 722t E cdr M. D.
4]

{Address)... 11‘74’/177;2\ 2. Con

Regisirar.

100M=11-24-33







